Abstract Community-academic partnerships (CAPs) improve the research process, outcomes, and yield benefits for the community and researchers. This exploratory study examined factors important in community stakeholders' decision to participate in CAPs. Autism spectrum disorder (ASD) community stakeholders, previously contacted to participate in a CAP (n = 18), completed the 15-item Decision to Participate Questionnaire (DPQ). The DPQ assessed reasons for participating or declining participation in the ASD CAP. CAP participants rated networking with other providers, fit of collaboration with agency philosophy, and opportunity for future training/consultations as factors more important in their decision to participate in the ASD CAP than nonparticipants. Nonparticipants reported the number of requests to participate in research as more important in their decision to decline participation than participants. Findings reveal important factors in community stakeholders' decision to participate in CAPs that may provide guidance on increasing community engagement in CAPs and help close the science-to-service gap.
Introduction
In recent years, there has been an increased push to include community stakeholders in the research process. Major funding agencies, such as the National Institutes of Health (NIH) and the Patient Centered Outcomes Research Institute (PCORI), have emphasized involving community stakeholders in studying and planning for the development, dissemination, and implementation of evidence-based practices (EBPs) (NIH OBSSR, n.d.; PCORI 2012) . Additionally, these funders as well as some researchers have called for a shift from the traditional hierarchical and unidirectional model of research to a bi-directional process model that involves the active participation of community stakeholders and researchers throughout the design and conduct of research (Addis 2002; Beutler et al. 1995; Wells and Miranda 2006) .
Community stakeholder involvement in the research process has yielded benefits for the community and researchers. Some of these mutual benefits include identifying issues of importance to the community, public health improvements, policy and system changes, and jointly authored papers and presentations (Baker et al. 1999; Benoit et al. 2005; Mayo et al. 2009; Minkler et al. 2008) . Community stakeholders provide unique knowledge (Yonas et al. 2013 ) and, in turn, increase the relevance and feasibility of interventions and implementation efforts (Kobeissi et al. 2011) . Moreover, actively involving the community in research can improve the informed consent process, study design, and study implementation (Strauss et al. 2001) .
The increased emphasis on community involvement has resulted in numerous partnership approaches to conducting research that involve a two-way collaborative process between community stakeholders and researchers. These partnership approaches range from the inclusion of community stakeholder perspectives to guide an iterative research process aimed at benefiting the community (i.e., action research) to equitable community stakeholder control and participation in all aspects of the research process including the design and conduct of the study (i.e., participatory action research) (Brizay et al. 2015) . One such approach for involving community stakeholders is the community-academic partnership (CAP) (Drahota et al. 2015) . CAPs are defined as having equitable control, a cause(s) that is primarily relevant to the community of interest and aim to achieve a goal(s), and involve community members (representatives or agencies) that have knowledge of the cause and academics or researchers (Drahota et al. 2015) . This model of collaboration has been used to target various issues such as recruitment of hard-toreach populations (Benoit et al. 2005) , characterization of mental health services in community settings (Garland et al. 2006) , adapting interventions, and disseminating and implementing EBPs in community settings (BrookmanFrazee et al. 2012a; Spoth et al. 2007 ).
Successful CAPs have been found to improve the research process and outcomes. For example, BrookmanFrazee et al. (2012a, b) formed the BRIDGE collaborative, a CAP consisting of practitioners, funding agency representatives, researchers, and families of children with autism spectrum disorder (ASD) to implement an EBP for infants and toddlers at risk for ASD. An evaluation of the BRIDGE collaborative revealed a high level of partnership synergy and attainment of research goals, including training therapists to fidelity in the EBP, therapist and family satisfaction, sustained use of the EBP by therapists and agencies, and improved child outcomes. Other successful CAPs have been shown to increase communication, cooperation and trust between researchers and community stakeholders, generate feasible and useful innovations, and help to close the gap between research and community practice (Hergenrather et al. 2010; Redman 2003) .
Despite the established benefits of CAPs to community stakeholders and researchers alike, CAPs face challenges that threaten their success, such as excessive time requirements, funding pressures, and communication difficulties (Zendell et al. 2007 ). Numerous studies have identified factors to address such challenges and facilitate the success of CAPs (Christie et al. 2007; Mayo et al. 2009; Minkler et al. 2008) . Moreover, a recent systematic review identified 46 unique CAPs encompassing multiple disciplines that examine facilitators and hindrances of CAP success (Drahota et al. 2015) . One such factor identified as particularly important to facilitate the development of a CAP is the initial selection of collaborative partners (Spurgeon and Drahota 2014) . Despite the importance of partner selection and the robust literature examining CAPs, to our knowledge no studies have examined influences on community stakeholders' decision to participate in a CAP.
The current study expands upon the CAP literature by evaluating factors important in ASD community stakeholder's decision to participate or not in a CAP through the utilization of quantitative methods. This study was part of a larger project that involved developing a CAP with ASD community providers to develop a systematic process to implement EBPs in ASD community-based agencies (Drahota et al. 2012 ).
Methods Participants
Participants were 18 ASD community stakeholders (16 females) from the southern California region who were previously recruited to participate (58 % of the total community stakeholders contacted to participate) in an ASD CAP. Ten had accepted participation in the ASD CAP and eight had declined participation. Participants included agency CEO's and directors (n = 12), supervisors (n = 3), practitioners (n = 2), and an implementation researcher (n = 1). The community stakeholders represented a research center (n = 1), an agency that offers training for inclusion of children with special needs (n = 1), and agencies offering speech and language services (n = 1), behavioral services (n = 4), mental health services (n = 3), and a mixture of these services (n = 8) to school age children with ASD.
Measure
The 15-item Decision to Participate Questionnaire (DPQ), adapted from the AIM HI Clinic Participation Survey (Brookman-Frazee 2012), assessed important factors in community stakeholders' decision to participate or decline participation in the ASD CAP. A sample item includes, ''The idea of collaborating with other ASD community agencies fits with my agency's/program's philosophy.'' Community stakeholders rated the importance of each item in their decision to participate or not in the CAP on a scale of 1 (Not at all important) to 4 (Very Important).
Procedure
All procedures and materials were approved through a university-based IRB. Thirty-one ASD community stakeholders previously recruited to participate in a CAP were contacted via email to complete the DPQ. ASD community stakeholders were sent a letter outlining the study and a link to the consent form and DPQ to be completed in an online survey format (Qualtrics, Provo, UT). Participants had the opportunity to request a hard copy of the consent form and DPQ to be mailed along with a self-addressed, stamped envelope to return the questionnaire. Participants who did not respond to the initial email were then sent a hard copy of the letter outlining the study, two copies of the consent form (one to sign and return and one for their records) and the DPQ by mail to increase recruitment and participation. No compensation was provided for participating in the study.
Data Analytic Strategy
Due to the exploratory nature of this study, independent sample t tests were conducted to compare item responses on the DPQ between community stakeholders who accepted participation (participants) and those who declined participation in the CAP (nonparticipants). For items found to statistically differ between groups, effect sizes were calculated using the difference in the means of the groups divided by the pooled standard deviation (Cohen's d) to examine the magnitude of the differences (Cohen 1988) .
Results
Four items on the DPQ were found to be significantly different between participants and nonparticipants. Of these items, all had large effect sizes. ''Opportunity for networking with other ASD community providers'' received higher ratings of importance by those who accepted participation in the CAP (M = 3.9, SD = .32) as compared to those who declined participation (M = 2.8, SD = .89), t (8.4) = 3.5, p \ .01, ES = 1.7. CAP participants reported higher ratings of importance (M = 3.9, SD = .32) for ''the idea of collaborating with other ASD community agencies fits with my agency's/program's philosophy'' than non-participants (M = 3.0, SD = .93), t (16) = 2.9, p \ .05, ES = 1.3. The ''opportunity for future training/consultation'' was another factor that received higher ratings of importance by those who accepted participation in the CAP (M = 3.7, SD = .48) as compared to those who declined participation (M = 2.9, SD = .99), t (16) = 2.3, p \ .05, ES = 1.1. Finally, the ''number of studies my agency/program is asked to participate in'' received higher ratings of importance by those who declined participation (M = 2.9, SD = 1.1) than those who accepted participation (M = 1.6, SD = .52), t (9.3) = -3.0, p \ .05, ES = -1.5.
There was a trend toward significance for one item on the DPQ. CAP participants reported higher ratings of importance (M = 3.3, SD = .95) for ''experiences with other CASRC (the affiliated research center) members'' than those who declined participation (M = 2.4, SD = 1.1), t (16) = 2.0, p = .07, ES = .92.
The following items were not found to differ significantly between participants and nonparticipants, respectively: ''opportunity to use the systematic process that is developed to help adopt and use new evidence-based practices within my agency/program,'' ''reputation of CASRC and/or the research team in the community,'' ''need for a systematic process for adopting and using new evidence-based practices,'' ''pressure to implement new evidence-based practices,'' ''participation in other research studies,'' ''fiscal implications of participation in a collaborative group,'' ''time implications of participation in a collaborative group,'' ''alignment of collaborative principles with agency/program policies,'' ''administrative support for collaboration in order to develop a systematic process for adopting and using evidence-based practices,'' and ''need for adopting and using new evidence-based practices.'' For full results, please contact the first author.
Discussion
This exploratory study examined factors that were important in community stakeholders' decision to participate in a CAP. Despite the utility of CAPs as a method to increase community engagement in the research process (Ahmed and Palermo 2010; Southerland et al. 2013 ) and relevance of the research itself (Kobeissi et al. 2011) , to our knowledge, this study is the first to evaluate why community stakeholders decide to participate in CAPs.
Opportunities for networking with others and for trainings or continued consultation were rated as more important in participants' decision to participate compared to nonparticipants. Previous research has reported that community providers delivering services to children with ASD express a need as well as the motivation to receive additional training (Brookman-Frazee et al. 2011 ). Moreover, a study examining influences in school-based community providers participation in a training and consultation program found that the perceived utility and relevance, and the content of training was important in providers' initial decision to participate in the program (Lyon et al. 2013 ). These findings suggest that offering resources such as training, consultation, and networking opportunities must be perceived as relevant and useful to incentivize community stakeholder participation in CAPs.
The fit of collaboration with an agency's philosophy was another factor that was rated as more important to participants than nonparticipants. Limited data exists on the relation between fit of collaboration and agency philosophy. However, organizational culture (the normative beliefs and expectations of the organization that guide behaviors) appears to capture this construct well (Glisson and James 2002) . Organizational culture can influence an agency's acceptance or resistance to innovation (Aarons and Sawitzky 2006) . It may be that organizations whose cultures are accepting of exploring innovation may promote participation in collaborations (Aarons et al. 2011) . The importance of the fit of collaboration with agency philosophy suggests there are factors that are outside of the control of the research team that may influence community stakeholders' decision to participate in a CAP.
The number of studies an agency is asked to participate in was the only factor rated as more important in nonparticipants' decision to decline participation compared to those who participated in the CAP. Participating in multiple research studies may be burdensome on community stakeholders, especially if the research is not yielding benefits for the community. Research has traditionally involved a top-down non-participatory relationship between the community and researchers, and has resulted in community stakeholders' lack of engagement in the research, potential misfits between stakeholder needs and programs being developed by researchers, and decreased success in implementation efforts (Altman 1995; Israel et al. 1998) . It is important to note that ''time implications of participation in a collaborative group (e.g., time for collaborative meetings)'' did not differ between groups, indicating that the number of studies an agency is asked to participate in may not be reflective of the time constraint of participating in multiple research projects. This is in contrast to emerging literature. For example, in the Lyon study (2013), nonparticipants stated that time was the most important or only factor in their decision to decline participation. Additionally, a systematic review has found that time commitment required for CAP participation may hinder the collaborative process (Drahota et al. 2015) . Considering the extant literature on the impact of time commitment, it is surprising that community stakeholders did not rate this as an important factor in their decision to decline participation. Instead, the burden of engaging in non-participatory research that, in some cases, has failed to meet the needs of the community may better explain this finding.
There was one trend toward significance that was of interest. Participants rated ''experiences with other CASRC (the affiliated research center) researchers'' as more important in their decision to participate than nonparticipants. Community stakeholders have expressed mistrust and a fear of exploitation by the research community generally (Larios et al. 2011) . Additionally, a recent systematic review of facilitators and hindrances of CAPs found mistrust to be a hindrance of collaboration and trust to be the most frequent facilitator of successful collaboration (Drahota et al. 2015) . Community stakeholders who accepted participation may have had a higher frequency and/or more positive experience(s) with researchers from the affiliated research center than nonparticipants. Previous experiences with researchers may resolve feelings of mistrust and fear of exploitation that have been previously expressed by community stakeholders and facilitate their participation in CAPs.
Also of interest are some of the items that were not found to differ in importance between groups. No items that were specifically related to the purpose of the CAP differed between groups. Some of these items include ''the need for a systematic process for adopting and using new evidence-based practices'' and ''the need for adopting and using new evidence-based practices.'' These findings, in addition to the other significant findings of this study, suggest that the primary focus or goal of the collaboration may have been less important than the secondary benefits of participating in the collaboration (i.e., training and consultation). Alternatively, the purpose of this collaboration may have been of comparable importance to all community stakeholders contacted to participate. Other CAPs may find that the purpose of the collaborative group is an important factor in community stakeholders' decision to participate.
Limitations of the current study include the unestablished psychometric properties of the Decision to Participate questionnaire. Next steps may involve establishing the validity and reliability of the measure to strengthen the interpretation of the findings. Second, only 8 of the 21 community stakeholders who declined participation in the CAP participated in the current study. This may represent selection bias and as a result, caution is warranted when generalizing the findings. Finally, the study was also limited by a small sample size.
Despite these limitations, strengths of the current study include the novelty and implications of the findings. This study provides new information regarding the influences of community stakeholder participation in CAPs. This research has implications for increasing community stakeholder participation in CAPs and, in turn, improving the collaborative research process and outcomes.
Future research could expand upon these findings by increasing the sample size and evaluating important factors in community stakeholders' decision to participate in CAPs in different contexts to determine the generalizability of these findings. Future studies should focus on identifying resources that will be most relevant and useful to potential participants to incentivize their participation in CAPs. Studies identifying specific aspects of previous experience with the research team that influence community stakeholders decision to participate will be useful for future CAPs. Finally, additional research is needed to distinguish between the importance of the primary purpose of the collaboration and the resources provided by the collaboration in the decision to participate. This work will further clarify the influences of community stakeholders' decision to participate in a CAP.
Conclusion
CAPs are an important tool to increase community engagement in research and improve the research process and outcomes; however, without community stakeholder participation in CAPs, the benefits to research and the community cannot be realized. This study revealed factors that are important in community stakeholders' decision about participating in a CAP. Findings suggest some factors important in the decision to participate, such as fit of collaboration, may be outside the control of researchers. Additionally, our data reveal the opportunity for training, consultation, and networking that are relevant and useful may promote participation in CAPs while the burden of participating in research may hinder participation. This research has the potential to increase community engagement in CAPs and help close the science-to-service gap.
